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FOR INSTRUCTIONS, SEE BACK OF FORM
CHECK ONE:

[ Thisis an initial* Statement of Organization

® Thisis an@mended* Statement of Organization’. ' 1~

* An Initlal Statement of Organization should be filed within wda;smw&m ‘
confributions, making expenditures or incurring indebtadness ex Amendments should be filad
within 30 days of a change. Penalties may be imposed for late-filed Statements of Organization.

WORTH COUNTY

002
FORM STATEMENT
DR-1 OF
(Rev. 0298) | ORGANIZATION

Comm. #
Indexed
Audited

COMMITTEE NAME (Required by law)

IMPORTANT: Indicate type of committee you are reporting for:

WORTH COUNTY REPUBLICAN CENTRAL COMMITTEE

(1)Statewide/Lagisiative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate ( § )YCounty PAC ( & )Baliot lgsue/Franchise
Committee ( 7 }Coumty/City Central Committoe { 8 }Support slate of cundidetes (list cundiintes under purpose of commities)

COMMITTEE TREASURER  (7his address used for all reminders COMMITTEE CHAIR  (List adkitiona/ officers on separate page)
(Required by law) and correspondsnce)
Name Name NEW
JEFFREY GORBALL
Mailing Address Malling Address
1377 430TH STREET
City, State Zip Code City, State Zip Code
NORTHWOOD IA 50459
Home Phone ( ) Home Phone (641 )___324-1136
DayPhone( ) DeyPrene( _)CELL _641-529-0975
PACs: INDICATE PURPOSE OF COMMITTEE
All Candidatas Enter:
Office Sought- District:
Political Party (if applicable) Year Standing for Election:
County/Local Candihtu and Local Balldl!nnehm Commitiees Enter:
County: Date of Elaction;
Bank Account Name Candidate Name 3 Address or ¥ applicabla),
Affiliate, of Sponsor
Name of Financial Insttition/Type of Account Mailing Address
Wuling Address Chy Stete Zip
City State i) Home Phone ( ).
Day.Phone ( )

DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION

(Statement of intont requifed by law for all CoMMinees, except state pastes
and ceniral commitiees.)

{3) DONATED TO CHARITABLE ORGANIZATION
{specity)

LOCAU/STATENATL POLITICAL PARTY(uncarine cne) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE

{6) PRORATED REFUND TO CONTRIBUTORS

(CANDIDATES ONLY)

(4) CITY/COUNTY/SCHODL/STATE OF IOWA GENERAL FUND (undertine sne)
(5) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITIGAL COMMITTEES, BY CHAIRPERSON

{8) RETURN TO PARENT ENTITY GENERAL FUND (PACs ONLY)
(9) OTHER (PACs ONLY), PLEASE BE SPECIFIC '

12m 3Ware Tat | 3/ reqUIred 1o fle discicsure reports f the commitiee receives contributions, makes expandiiures, or incurs ingebtadness in axcess of five hundred dolisrs

in 4 calanNGar yoar for the purpose of

(Inas) under the disclosure law. | also understand that the tressurer

or opposing any candidate for public office or ballot issue, | sm aisc aware thet inte-Sied reports are subject to civil

penaities
prepsres and filss reports, the candidste or cheirperson (PACs) i3 responuibie under the

3-10-2010

athough normaly
mmmmm@m Finally, | affirm thet sil committee officers have been informed of thelr appointment and obligations.
Ly g
ra of Treasurer Pate Signed

Signature of Candidate or Chairperson (¢ & PAG)

"Date Signed




